REASON FOR USE OF FORCE __ SUBJECT MEMBER 

WEAPON DISCHARGE INCIDENT (Check all that apply) | □ ^ INFORMATION |[j INVOLVED 


20-JUL-2015 


01:13:00 


2 ADDRfcSS Of CCCURREiiCF 

3855 S ALBANY AVE CHICAGO, IL 60632 


092 



5, POSITION 16. LAST NAME 

9161 MCANDREW 


7 l-IRST NAME 

JAMES A 


8373 


14. DATS OF APP7 

27-NQV-20O6 


: IS. UNIT h BEAT Or ASSIGNMENT 

! 009 I 0911R 


. sex 


: 10 RACE CODE JJJ_AC3IE 

C2? IWHI 


13. WT. 

232 


p7 DUTY STATUS !T87 m?UsTr INJURED'?''““ 

(^OlOn Q ] 02 Oft j I_j til Yes 02 


20 LAST NAME: 

GODINEZ 


«ia. member in uniform? 

j [I] 


02 No 


| 21. FIRST WAME 

! HERSSERTO 



|22.W.L p3 SEX 24. RACE [25 D O.B. 

I j^OIM rjosf WWH 


27 WT 

220 


1 I 23. TELEPHONE NO 

30. WAS SUBJECT ARMED? 

: St, SUBJECT INJURED? 

’32. SUELFfiCf ALLEGED INJURY? 

LI _ 

'□»,« 5<)02No 

[K d,t ' 5 D 02 ™ . 

[ J O'! Yas j^| 02 No 


33 where was MEDICAL TREATMENT 08TAiNEO7 


34. BY WHOM? 

CFD AMB 69 


b§. condition 


[ j 01 A p.D3rBfi’ij' Npfnial 
03 HospItstUsd [jx j 04 Nt>l HospmiM 


yX_j : 02 Uritiar Influence 
OS Refused Mescal A^tf 


3K. CHARGES PLACED 


37. CS NO. 

! 12345679 



PASSIVE KEHlS'CR 

ACTIVE RF.SISTF* 

ASSAlLAHTASSAULT 

ASSAiLANTtfiATTERY 

ASSAILANT fOEAOLY FORCE 

CO ^ 
j.„ co 

DID NOTED! LOW « 

VERBAL DIR F Cl [ON {JSj 


FLED P’T 

'.MMlNYNT THREAT 

p—t 

ATTACK WHH WEAPON J““j 

USES FORCE LIKELY TO j-, 

cause death or [ J 

o 5 

UJ LJ 

STIFFENED 
(D E AD WE KjH T) 


PULLED AWAY j^j 

OTHER 


ATTACK WITHOUT .—> 

WEAPON 1 

GREAT BODILY HARM 

WEAPON Qj 

* h- 
CQ O 








D < 
tn 

OTHER 


otf-(ER Kicking his legs 



OTHER 

OTHER 

_ 







MEMBER PRESENCE 


OPEN HAND STRIKE ( i 

ELBOW STRIKE 

□ 

KNEE STRIKE ( "1 

' 

FIREARM 


VER3AL COMMANDS IS7 


TAKE DOWN i EMERGENCY j 



tn ur 
hr. 3 

ESCORT HOLDS \ 


handcuffing t-.J 

OC CHEMICAL WEAPON ( j 

CLOSED HAND 
STRIKE/PUNCH 

u 

KICKS n 

OTHER 

'UJ £ 

WRIST LOCK 






CO ? 
^ Q- 

ARW8AR f*“ 

F J R£!SSURE SENSITIVE AREAS 


CANINE 

IMPACT WEAPON 


IMPACT MUNIVfON f-j 

t" SteK 46) J j 


^ to 
UJ LU 
S U 

□ 
f—l 
: { 

T aser (Probe Dt&eiwse) 

TASER (Cofitsd SlttK) ( 

(Describe w S>>x 40) 

\ _i 



CONTROL INSTRUMENT 

L.J 






OC(CHEMICAL WEAPON 

r : l 

TASER (Spork Dliplayed) j | 






VV/AUT HOF? 1 zat 1 ON 


OTHER HELD SHOULDER AND Aftl 

OTHER 





OTHER 

... 






40. additional information 

! HELD SHOULDER AND ARM DOWN TO STOP SUBJECT FROM HURTING HIMSELF 
J AND OFFICERS 


|41. WEAPON TYPE 

j" | 01 REVOLVER 

n 02 r,fls 

j_ | aa shotgun 


j'" | 04 SEMI-AUTO PISTOL 
Q 3^ CHEMICAL WEAPON 
j j lift TASER (Ptoba Discharge) 
j | 07 OTHER 


42. INCIOENI occurred 

W. LIGHTING CONDITIONS 

n 

fJt Dayilghf 

[ j (nctoers Duteous 

□ 62NXJH □ 03Dsrryr 

H 

04 Dusk 

05 Pocf A“dFcia? 

□ 

36 Guar. Atfftjla! 


45 MAKE/MANUFACTURER 


44. WEATHER CONDITIONS 

CLEAR 


47. BARREL LENGTH 


49, TASER DART ‘D NO. 

50. WEAPON SERIAL No (Ihcluds Labors) 

51. CHICAGO GUN REG NO 

52 il FIREARM OWNER ID NO. 

W SPECIAL WEAPON CERTIFICATE NO 

55. PROPERTY INVENTORY NO 

56 TYPE OF AMMUNITION USED 

67 NO OF WEAPONS DISCHARGED BY 

THIS MEMBER. 


48. CAUBEFUGAUGE 


53 HANDGUN CERTIFICATE NO 


53. TOTAL NO OF SHOTS MEMBEF 
FIRED 


10 WHO “(RED FIRST SHOT [Jo 3 OTHER (SPECIFY) 

D 01 ME MBER Q 02 OFFENDER 


fiQ WAS FIREARM REtOADSC 
DURING INCIDENT 

□ 01 YES O 02 NO 


j 81- NO OF CARTRIDGES. 
I SHOT SKBliS 
IR6LOA0EO 


•&?. HOW WAS MEMBER S HANDGUN WORN [jC3 OTHER {Spocifyl 
□ 01 RT. SIDE (WaIST) □ 02 LT. SIDE (WAIST) 


63 HOW WAS MEMBER'S HANDGUN DRAWN Q 05 OTHER (Specify) 
1101 STRONG SIDE DRAW d! 02 CROSS CRAW 


854. SPECIFY METHOD/EOUJPWgNT USED TO RELOAD 


. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR,FURNITURE ETC) 


fl& PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
[j 01 PERSON [j 02 OBJECT [j 03 BOTH □ C* UNKNOWN 


5. DfD MEMBER USE SIGHTS 
□ 01 YES □ 02 WO 


67. DISTANCE BETWEEN INVOLVED MEMBER OFFENDER WHEN 'Fift&T SHOT WAS FIRED 
□ 01 Q - 0.5 FT. Q 02 OS 10 FT, [”) 03 10 - 15 FT. 0 04 OVER IS FT. 


69. POSITION OF MEMBER DISCHARGING WEAPON Qj 0) STANDING Q 02 LYING DOWN 
□ 03 SITTING Q 04 KNEELING 0 05 OTHER (SPECIFY) 


Or 

ro 

o 

o 

o 

-4 

GO 


W P 

LL. 

S £ 


NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC 

NOTIFICATIONS (FIREARM INCIDENT): □ OEMC 


□ DSS& LT /DIST OF OCCUR. Q CPIC 

□ DSS/DIST. OF OCCUR & OCIC □ CPIC 


OET, DIV. 


Members will ensure lhal all required notifications and all witnesses 1o this use of force are documented in the appropiate case report 


"P 

-< 

CO 

.|v 

“-nJ 

cm 

O 


W 

UJ 

C£ 

H 

< 

z 

o 

w 


73 REPORTING ME MBER rPrlnt Hama) 

MCANDREW, JAMES A 
20-JUL-2015 07:24:04 


STAFt/EMPLOYEE NO 

8373 





Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74. REVIEWING SUPERVISOR (Prtfil Namft) 

CORLETT, MICHAEL T 


STAR NO. 

2312 


I DATE REVIEWED TIME 

12Q-JUL-2Q15 07:24:56 j 

«***% / 



CPD-11.377 (REV. 3/08) 


ON 1N5A3 ‘OS. 
















































































































































LfEUTENANT OR ABOVE/OCiC REVIEW 

THE ON-CALL INCIDENT COMMANDER (OClC) WILL COMPLETE THE REVIEW SECTION FOR 1 ) ALL INCIDENTS INVOLVING THE &SCHARGE OF A FIREARM BY A DEPARTMENT MEMBER, 2 } ALL INC?DENTS 
INVOLVING THE SERIOUS INJURY OR DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO INTERACTIONS WlTKA DEPARTMENT MEMBER 3.} ALL ’NClDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS 0Y A DEPARTMENT MEMBER; 4.) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN t THROUGH 
3 

THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WJLL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS 


7S SUBJECTS STATEMENT REGARDING THE USE OF FORCE 

Subieci deceased. 


j INTERVIEW NOT CONDUCTED (Specify Reason) 


7ft LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 7? FINDING 

Based on available Information the officer acted properly and within Departmenl Guidelines. 


77. LIEUTENANT OR ABOVE/OCIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION; 


@3 1 HAVE CONCLUDED THAT THE MEMBER’S ACTIONS 

WERE IN 1 COMPLIANCE WITH DEPARTMENT 

PROCEDURES AND DIRECT V£S 

Q ! HAVE CONCLUDED THAT F URTHER INVESTIGATION IS REQUIRED 



LOG NO.lCftNO. 1076214 OBTAINED 


?a U EL TENANT OF? AROVE/OC’.C {Pfirit Name} 

SIGNATURE , 

1 DATE COMPLETED TIME 

JEROME, DON J 


20-JUL-2015 07:34:59 


79. TOTAL TRR's TH'S EVENT No. 


2 





























